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Smoking, Tobacco Use and Health Status

Tobacco Use by Age Category and Service Type, FY 2016 OMS
In the Outcomes Measurement System
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similar between adolescents and adults, it is noteworthy that, overall,
adults reported fair or poor health much more than adolescents. The disparity in health tends to grow as people age. A variety of
supports to assist providers in offering smoking cessation sessions and groups as well as for individuals trying to quit smoking are
available. Some resources can be found at http://phpa.dhmh.maryland.gov/ohpetup/docs/Smoking Cessation Resources.pdf.

Additionally, the Behavioral Health Administration's Smoking Cessation initiative with MDQuit expands the capacity of substance
abuse and mental health disorder treatment staff and agencies to address tobacco cessation and prevention comprehensively for the
behavioral health population. More information can be found on the training submenu at www.MDQuit.org.
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